MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_ ' — \'
532‘ ’ STATE FILE NUMBER

D ARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED i r.\JQutnct No. e __ Z . JPrimary Registration District No. _ __Q..O_J-..__Regutrar 's No. l_'___________--____
ON THIS STUB ra
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[a) a. COUNTY N a. STAT ¢+ b. COUNTY admission)
vs300 | o JACKS oM },aso& </ JALASE R
Rev. 4/5 % b. CITRY (If autside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. cm' Inside Limits
] -
| 3 o KANSAs Qs 33 years O & PNSES Eory YR e O
o c. :Lg.stPI;IT.;TEOOF {tf NOT in hespitel, give location) Fhside Limits d. Asl'TJ'[z)EREETSS {If cutside, give location) Reside on Farm
e | [ 1 r
23501 < NSTITUTION &2 ) K ES /5&5;#/747/ Yes£ NoO REVI4 /f/O/ME.S Yes [1 No I}
1 3. NAME OF DECEASED First Middle Last % DATE Manth Day Yeor
3 {Type or print) OF
——————— DEATH
p £dwin Hewry  Galliach OCTOBEL /5, /P62
O 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [1 [8. DATE OF BIRTHyfl, ?- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ éé Months Days Hours Min,
5 MNABLE GAhRuC SepraL YEALS
——L— 10, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTH”LACE [City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
& w durjng most of waorking life, even if retired) Ly
H Brérexpie [rvery S7, PAUL _ L1 (410 - A
/ ~ 13a. FATHER’'S NAME ¥3h. MOTHER'S MAIDEN NAM 11. NAME OF HUSBAND OR WIFE
—
— ] — 4
” 2 N q N Yrkng i M
;!,_. 7, 15. WAS DECEASED EVER IN U.5, ARMED FORLES? INFORMANT Address
L {Yes, no, or unknown) l (1F yes, give wyyams of servic
| £ = W. CAUSE OF DEATH (Enrer only one cause per line f INTERVAL BETWEEN
< E ART |. DEATH WAS CAUSED BY: rall N EIET AN E
a w 3 IMMEDIATE CAUSE (a] \ !
<
O o 3
- W g -
12 b(ﬂ ) & |ui =] Conditions, if any, DUE TO (b}
i wim which gave rise to
= |z sbove cause [a),
E - stating the under-
lying cauvse last, DUE TO (<)
% Zz PART Il. OTHER SIGNIFICANT CONDITIONS COI TING 1Q_DLglH but not d terminal PART IN. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last $0 days.
0 < i S \
E Pui ] [ Yes ] O Ne ] O Unknown
g E 9. WAS Aurog'sv 20a. ACCEIJENT su%oz HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 1§ of item 18.}
PERFORMED
o o YESD) NO @Y
Z =
Z g X | 30c.TIME OF  Hour  Month, Day, Tear
o < a INJURY am.
b4 -1 g p-m.
Z E 20d. 'NJU?AQC\E;%';‘}(EE 20e. :‘LACE‘O'F INJL:RY 1[u'ogf¥' n l;:'rdabou: l‘;nmu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL arm, foctory, street, ice g., etc.
x &« 8 NOT WHILE AT WORK [0 /
U e o > i i - Fl L
s O g é o 21. | sttended the deceased from___l_o_l_L_la_i%, 10—1_0_‘_11“1_”@ last saw oo alive on_l_o_Lu.L‘.b_—
: ; 9 :S. Death occurred at. - ‘3 x Lﬂ on the date.stated above, and to the best of my knowledge, from the causas stated.
g E 8 6 1P | 55 {Degres or title) 22b. ADDRESS 22¢, DAJE SI
; 2 ) S 4330 W ) [
= | A HE \VIPSSANA L :Q \ -0 Ll L3
- < § 32 BURTAL, Tf?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} [State)
o) 9 EMOVAL (Spec )
2 S 5 mova Oct. 19.1942. 1 CALVARY CEMETEL i/ | ST [PRYL A1/ At .
= < §=24. FUNERAL DIRECTOR ADDRESS ! 25, DATE RECD. BY LOCAL REG. 26 REGIW‘SIGNATURE
i >
[ -
= | MusHMEBACY 6500 TRCOS T~ /262 AL TR &'M

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Stydent Embalmer Neo. ]

working under my personal supervision.

Student Signed

Signature of Student Embalmer

o~
Licensed Embalmer No. éé 2* *5 \5 —

0.0 nttres X (2 D75
|

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




